WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEEMANENT RECORD

DEPARTMENT OF COMMERCE
Bunrgav oF THE CENSUS

BMAY 15184

Regiatration District Now.oee

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration biltrlct Nowe ..

13399
. 3604

Stale File No.

Registrar's No,

1. PLACE OF DEATH;

{a) County. 2 !!5 - - -

(%) City or town prIn
ty of town Hmits, write “RURAL™ tndmmolwmhxp)

0 Nomeof et o ey BT LT

{1t ot in hospital or institution, write stroot number or location)

-l

‘2, VUSUAL RESIDENCE OF DECEASED:

(o) State {8) County

(©) City or town '-5\/_("1:00/—: /‘i{&—, /f

22. If death was due to external causes, £l In the fellowing:

H i (d) Street No
(d) Length of stay: In hospital or institution & - (" varal, give looation)
In this community.,
yoory, months or daye) {¢) If foreign born, how long in U, S. A.7 Years.
MEDICAL CERTIFICATION
8. (c) PRINT J L'L
L NAMEf./fZP J/___ZD_/ (=, 3 L’ /
20. DATE OF 3 Month.. e ;.
3. (8) I véteran, 8. (c) Social Security [4 e
o year__ [_.. - hour.__ a.minute M,
name war. No... o e,
21, 1 hereby certify, tihat I attended the d
6. Color or 6. {a) Single, wi .wed. marri % /é ﬂta h . Z k! , 19
.................... &m?w_ MM. 020X || pat L 1ast save hebete alive om 2 F{ m
ame of husbagg or wife.........M.. ... 8. () Age of husband or wife if || 2nd that death occurred on the date “ﬁd hour !&fteﬂ above. Duration
uration
________ MW e Tmmdtecauso et
7. Birth date of deceas: , /; 73 7 Ly L2
(M.,,,u,) (D=y) (Fear YYuldrw X flea
B. AGE: Years Months Days If lees than one day Due to M /’{
é 7 OZ e hr. min, v ad
¥ 0 Due to.
+° |l Other caonditons”
A : . q (1nclod within §
11, Iadustry or busin JPHYBICIAN
] , A Major findings: T —
E 12. Name... " A Of operations,
b . 1 thUndcﬂ.ine
& L1s. Bistbpla 2 e th
{State or forefgn coontry) ~ * ) f eath
2 [ 14. Maiden R 4 Of autopsy. m'x
E tigtically.
g 16, Birthplace..

16. (a)'quormnnr
@) Address. L(C &£

s
17, (a)
- {Burial, mmnm.wmal)

- '(c) Place: burial or cremation
18. (a) Signature

L Addn?, n

19. (a)
{Dateroceived localregistrar)

{a) Accident, suicide, or homicide (specify)

(& Dateof occurrﬁﬂn-

{¢) Where did injury occur? .
(City or town) {County) {State
(d} Did injury occur In or about home, on farm, in industrial place, in public place?

.. . {Specify type of place) .
(e) Megns offojury

J, or other).mnu—
Date signed ...




STATEMENT BY LICENSED EMBALMER

I he;ei:y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No

SlgnedJ.'WV @'_"ﬁ-

working under my personal supervision.

Llcensed Embalmer No. z" f' ‘( Ko O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWKITING. (F ailure to complywi
the above constitutes grounds for revocation of license.) )

If this liody is not embnlmed, abore space should be left blank.



